Spontaneous cholecystocutaneous fistula is a rare complication of chronic calculous cholecystitis, because currently gallstones are diagnosed and treated at an early stage. This occurrence is possible even if it seems actually to be rare. We report a case of spontaneous cholecystocutaneous fistula of Anterior Abdominal Wall with subcutaneous gallstones admitted in the medical oncology unit of HASSAN II University Hospital. An 64-year-old woman, presented with a large subcutaneous abscess in the right subcostal area with swelling. An abdominal computed tomography scan showed a subcutaneous gallstone and communication between the abscess and the gallbladder. Cholecystectomy was performed and the abdominal wall abscess was drained externally. This case report demonstrates that maintaining a high degree of suspicion of this rare entity is helpful in achieving correct preoperative diagnosis, and that computed tomography scan should be performed in all cases of unexplained abdominal wall suppuration.
Introduction
Spontaneous cholecystocutaneous fistula is a rare complication of gallbladder empyema without treatment. The incidence has further decreased with the advent of ressucitation and surgical treatment. Traditional treatment consists of broad-spectrum antibiotics administration, cholecystectomy and fistula drainage.
Here we present a new case with anterior abdominal wall abscess secondary to subcutaneous gallstones and we analyze different data about diagnosis, possible etiology and treatment of this entity.
Case Presentation
We present a case of a 64-year-old woman, drained twice for an abdominal wall abscess, presenting to the emergency department with a swelling on the anterior abdominal wall in the right upper quadrant. The swelling had developed spontaneously. Prior to admission the area had acutely become inflamed with a purulent discharge and an abscess was diagnosed.
Transabdominal ultrasonography showed a gallbladder with abnormalities of the wall, a single gallstone impacted in the infundibulum and a fluid collection with irregular margins containing fluctuating echoes adjacent to the anterior abdominal wall of the upper right abdominal quadrant. A diagnosis of spontaneous cholecystocutaneous fistula with an abdominal purulent collection was reached.
An abdominal computed tomography scan showed a subcutaneous gallstone and communication between the abscess and the gallbladder (Figure 1) .
Cholecystectomy was performed and the abdominal wall abscess was drained externally and the subcutaneous gallstone was extracted with drainage of the abdominal cavity (Figure 2) .
Postoperative evolution was simple. Anatomopathologicalstudy of the gallbladder showed no specific cholecystitis.
Discussion
Spontaneous cholecystocutaneous fistula was a common complication of gallstones until the beginning of the twentieth century and a total of 226 cases have been reported until now [1] .
At present, spontaneous cholecystocutaneous fistula is a rare complication of chronic calculouscholecystitis because currently gallstones are diagnosed and treated at an early stage [2] .
Spontaneous perforation of calculouscholecystitis to abdominal viscera is not uncommon, particularly to the duodenum and colon, and it has also been seen in the bronchial tree, stomach and urinary tract [3] .
Like our case, most patients are females over 50 years of age, and an erythematous skin lesion may be the only presenting sign. It has been suggested that associated diseases (polyarteritesnodosa, typhoid, bacterial dissemination, and trauma) or drug treatments, such as steroids, may be predisposing factors [1] .
There is usually a history of chronic biliary tract disease, however, patients generally do not report a previous distinct episode of acute cholecystitis [4] .
Our patient has previous antecedent of calculousbiliary tract disease, and antecedent for abscess of right superior abdominal quadrant drained twice.
External fistulas have been reported as a result of the chronic perforation of the gallbladder, and obstruction of the cystic duct by a stone plays an important role in the pathophysiology of perforation; adherence to the abdominal wall and necrosis of the gallbladder lead to fistula formation [5] .
The clinical presentation of a cutaneous biliary fistula is variable and depends on the anatomical course; an external fistula drains more frequently in the right superior abdominal quadrant, right flank or umbilicus, even if the opening fistula tract may be present in the left-side costal margin, right-side iliac fossa, right groin or right gluteus [1] .
For our patient, the clinical presentation was anterior abdominal wall abscess in the superior right quadrant with swelling.
Ultrasonography and CT are presently the best imaging modalities for diagnosing this complication [1] . Abdominal CT scan showed gallstones and communication between the abscess and the gallbladder [6] .
Following control of the acute inflammatory process in the abdominal wall, an elective cholecystectomy is advisable in these patients. An open approach is usually favoured, although a laparoscopic technique has been described by Kumar [7] .
Conclusion
This case underlines the fact that all patients presenting with right-sided abdominal wall abscesses need to be investigated thoroughly for underlying pathology, particularly on a background of calculous biliary tract disease.
